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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FRIENDS OF JOHN MCCAI

N, INC.

Full Name (Last, First, Middle Initial)

A. BUSE CONSULTING LLC

Mailing Address 11 S CENTRAL AVE

Date of Disbursement

MuUM] / fovs] /Yy vy vy
09 o1 2015 _[

City
PHOENIX

State Zip Code
AZ 85004

Purpose of Disbursement

POLITICAL STRATEGY CONSULTING/TRAVEL

L]

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary |:| General
Other (specify)

Amount of Each Disbursement this Period
A A T R S RS
13518.21 ]l
NN g A Ay N &N
Transaction 1D : SB17.38

Full Name (Last, First, Middle Initial)

g. CAMPAIGN SOLUTIONS

Mailing Address {17 N ST ASAPH ST

Date of Disbursement

City State Zip Code
ALEXANDRIA VA 22314
Purpose of Disbursement

WEB SERVICE

Candidate Name

L]

Amount of Each Disbursement this Period

6486.72 J
M A A__§_N_ N__R__F._

Transaction ID : SB17.39 B

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
c. CAMPAIGN SOLUTIONS Date of Disbursement
_ ey F*.T’J} / [T‘F\TFYTT_]’I
Mailing Address 147 N ST ASAPH ST | 09 ﬂ 08 ) I, 2015 7
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22314 = Cr T WU
Purpose of Disbursement e [ 6953.84 |
WEB SERVICE [V o ﬂ S S S S AR
t
_ -2 -0 | Transaction ID : SB17.40
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
. . . ! - 26958.77
SUBTOTAL of Disbursements This Page (Optional)............ccccniiiicncmninie e, 5 § 0"t ke
TOTAL This Period {last page this line number only).......c.cccoiiiii o t S
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